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#3-Inventory Management

House Keeping
We are muting all participants upon entering the presentation
If you would like to ask a question, please unmute your phone

We do have the chat option that will allow you to type a question in
that can be sent to just the host or the entire group if necessary

This presentation will be posted to www. mmunization.mt.gov under
the VFC Training and Resource Page

Let’s get started!!
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Objectives:

* Inventory Management

(Good inventory management leads to less
vaccine expiring!l)
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Topics:

* ImMTrax inventory
Alert settings
Reconciliation
Transaction Report
Ordering Vaccine
Receiving Vaccine
Transferring Vaccine to another clinic

« Billing Extract Report

« Short dated vaccines
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Inventory Expiration Alerts in imMTrax

Steps: Mange Inventory — Update Alert Prefs

Inventory Expiration Alerts

The current syslem expiration defaull iz 60 days.

Motify me when a lot will expire within

Update Low-Level Alert Defaults

Selection grouping ) waccine Group @ Trade Name
The current system low level defaull is 70 doses.

The custom organization low level default is doses.

Update Low-Level Alerts by Vaccine Group

(Click link to display all irade names for vaccine group.) Combined  Public Private

OTPR/aP

Encephalitis

Hep A
HepA-HepB Adult



https://www.google.com/url?q=http://clearlymobilemarketing.com/mobile-marketing/text-alerts/&sa=U&ei=G51OU5KUE8KIyAGvtoDACw&ved=0CEoQ9QEwDg&usg=AFQjCNHtba7nCKA-T2zUKd2krayTwcHGlw

Highlighted Vaccines??

Pink highlighted vaccines
means that it is expiring
within your alert settings

Q. Am | going to use that
vaccine before it expirese

A. No- Follow the
transferring slide

A. Yes- Thatis Great, keep
and use it on eligible
patients!!
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Vaccine e - Packaging Manufacturer (Lot Number

10 pack - 1 dose
syringe
10 pack - 1 dose
syringe
10 pack - 1 dose T
HepB-Peds  Engerix-B Peds -L syringes. No  GlaxoSmithKline AHBVCOTTFA
Needle
i enzd, Fluzone 0.25ml 1o pack_— 1 dose
seasonal, inj, pfree syringe
Inﬂuerl:;a, Fluzone =3 S0V 10 pac§—1 i
seasonal, inj, pfree vials
Influenza,
seasonal, inj

Influenza,
seasonal, inj

TdaP > 7 years Adacel Sanofi-Pasteur U43354A

TdaP =7 years Adacel Sanofi-Pasteur C41964A4

Sanofi-Pasteur U4594CA
Sanofi-Pasteur U4T09AA
Fluzone MOV 10 dose vial Sanofi-Pasteur UHE994AB

Fluzone MDV 10 dose vial Sanofi-Pasteur UHES9AB

10 pack - 1 dose  Merck Sharp 022AE

HPW Quadrivalent Gardasil vials and Dohme

HPV Quadrivalent Gardasil 10pack- fdose  Merck Sharp e
vials and Dohme:
10 pack - 1dose  Merck Sharp
vials and Dohme: Joosezs
10 pack-1doseT
HepA-Adutt  Hawrix-Adult -L syringes. No  GlaxeSmithKline AHAVBET244
Needle
10 pack - 1 dose
syringe
10 pack- 1 dose  Merck Sharp
vials and Dohme HO10132
10 pack-1dose  Merck Sharp
— vials and Dohme: Jogares
10 pack - 1 dose
syringe
1 pack - zingle Merck Sharp
dose vial and Dohme: Joosort

HPW Quadrivalent Gardasil

OTaP Infanrix GlaxoSmithKline AC14B157CA

MMR
MMR

OTAP/PolioHep B Pediarix GlaxoSmithKline AC21B35788

Pneumococecal 23 Pneumovax 23

1 pack - zingle: Merck Sharp 3877

HepB-Adutt  Recombivax-Adult doze vial and Dohme

1 pack - zingle Merck Sharp
dose vial and Dohme: CaTTAA

10 pack- 1 dose T

HepA-HepB  Twinrix -L syringes. No  GlaxoSmithKline AHABB260AB
Needle

Td

Exp Date

0912014

1210712014
04202014

08/30/2014
06/30/2014
06/30/2014
063072014
09izezon4
12162014

Miz1zne
0411172015

081132014
0511772014
037282015
051772014 |8
011812015
09/0712014

090672014

11472014
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Managing Inventory in imMTrax

Q. What is wrong with this inventory below?

10 pack - 1 dose  Merck Sha
= vials and Duhmer:p HOZ1359
10 pack - 1 dose  Merck Sharp
vials and Dohme
10 pack - 1 dose  Merck Sharp
vials and Dohme

MMR- ProQuad i 05282014

MMR- ProQuad JO00185 i 0vina2014

MMR- ProQuad JO05180 63 110032014

10 pack - 1 dose  Merck Sharp

MR-V Protluad vials and Dohme

Ji11331 20 03132015

10 pack - 1 dose  Merck Sharp
2mL tubes and Dohme

10 pack - 1 dose  Merck Sharp
2mL tubes and Dohme

A. You should only open one box or vial at a time and not have
multiple boxes open so that vaccine expires. (That is if you only
have one storage unit)

RV5 -3 Dose RotaTeq Jo04544 2 Y Yo TIN22014

RW5 -3 Dose RotaTeg JO08354 16 Y Yo D2ETEZNS

Example: ProQuad- 8 doses and 63 doses
RotaTeqg- 2 doses and 16 doses

10 pack - 1 dose Merck Sharp
vials and Dohme ~005180

25 pack - 1 dose Merck Sharp
2mL tube and Dohme 1006364

MMR-V ProQuad Y 1/03/2014

RV5-3Dose  RotaTeg Y 022772015
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imMTrax Reconciliation Reminders

Q. Is my inventory on hand column match what | have in my
stforage unitse

A. Yes- AWESOME! Time to reconcile for this month ©

A. No- Dang, have some things to look at ®

One Example:
« Fractional dose quantity in the IOH column not sure why?

Edit Vaccine Inventory Information
Site: DEFAULT ORGANEATION

Trade Name / NDC: ActHib / 45281-0545-05 (inactive
Manufacturer: MMT (inactive) JANTY Y A 01/01/2015
Waccine: Hib-PRP-T

Packaging: 5 pack - 1 dose vials
Lot Number®: JATEST

Funding Sg

Doze® Slcc -

**Make sure the dose size is set correctly.
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imMTrax Reconciliation Reminders Cont.

A. No- Dang, still have some things to look at ®

Examples:
« Did someone borrow vaccine and not record on the
borrowing report form?

« If infegrated are all patients entered into iImMTrax?
« Important- All shots must be data entered intfo the

patients record prior to reconciliation to deduct from
inventory properly.
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Show Transactions Report

Show Transactions for Sites.... Show Transactions

Vaccine Transactions for: Central Montana Medical Center

Date Entered [From]: | M 10

Date shot was g@ven [From]: E To:

Name: | AllUzer Names

igh Type: | All Tranzaction Types

i Narrre:|AII Sites with Inventory

Trade Mame/Lot Mumber: | All Lot Numbers

Dizplay Last 200 Records

Note: When searching for transactions based on the dates the shot was given, shots entered into the
imMTrax system before version 3.0 (08/13/2001) can not be found this way. You must search based on the

date they were entered into the system.

Always use the criteria “Date Entered [From]”

Select "Site Name" if there are multiple sites in your organization

Enter any other criteria you see that you would like to populate your report for.

“The less search criteria the better”
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Show Transactions Cont.

Aggregate Doses Administered

Vaccine Transactions for ﬂrguuzahnn:_

I}“I.l'l}ﬂ.l'ZDH DTaP Infanrix AC14B166BA AGGADMIN -2

h 01/0972014 Varicella Varivax J003540 AGGADMIN -13
SR 01/0972014 Varicella Varivax Joo4a12 AGGADMIN -8

S (1/059/2014 TdaP = 7 years Boostrix 3IAGE AGGADMIN -5
A (1/09/2014 RVS - 3 Dose RotaTeq J001257 AGGADMIN -31
B (1/0972014 RVS - 3 Dose RotaTeq J001254 AGGADMIN -10
4 01/09/2014 Pneumo-Conjugate 13 Prevnar 13 G42027 AGGADNMIN -72

’*ﬁ!’ A
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Show Transactions Cont.

Doses Received/Transferred/Wasted/Expired/Etc.

R (1 3/05/2014 DTAP-IPV KIMRL 3L RECENWED &0
I (5052014 HepA-Ped 2 Dose Hawvrix-Peds 2 Dose 79736 RECEMNED 120

P (052014 HepB-Peds Engerit-B Peds SaZ 3K RECEMWED 10

A 2 52014 Mening. (MCWV4P) Menactra L4445A40 TRANSFER -5

o, /(15,201 4 AVS - 3 Dose RotaTeg Jo04944 TRANSFER -10

A 4.5/ 2014 Engerix-B Peds AHBWVC103A4 TRANSFER -5

Important- All doses that are wasted or expired in your clinic must
be recorded on the wasted and expired form.
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Show Transactions Cont.

Doses Administered by lot number with patient identifiers included

Vaccine Transactions for Organization: |kl Record Count: 4

03/06/2014  03/0472014 DTaP Infanrix ACT14B148484 IMRMUNLA FOUP, FRENCH 08/06/2011
0308/2014  03/06/2014 OTaP Infanrix AC14B16444 IMMUNEEE BRAMNCH, RILEY 031872010
03072014 03072014 TdaP =7 years Adacel 433544 IMMUMEZE -1 CLIENT, OFTOUT 01/01/2000
0315/2014 TdaP = 7 years  Adacel 433544 TRANSFER -10

‘(,'*?'
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Show Transactions Cont.

Client Information VFC Eligible: Yes

Client Mame (First - Ml - Last) DoB Gender Mother's Maiden Tracking Schedule  Chart#
FRENCH ONION SOUP 0640642011 M MOT APPLICABLE ACIP

Address 159 Kings Ave, Bilings, MT 59103 (406)444-5555

History | Add Immunization || EditCient || Reports || Print || Print Confidential |

020472014

0343172014 1of2 Havrix-Peds 2 Dose & Ho

08/08/2011 1o0f3

[ e e 2of3

D2/0472014 Jofd Pediarix & Full Mo

020852014 10f1 “es

0410372014 EXTRA Yes
Influenza 03052014 1es
MMR 0140772014 MMR & Mo
Pneumococcal 01/08/2014 Prevnar 13 & Mo
Polio D2/0452014 Pediarix & Mo

Demo!!
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imMTrax Ordering

* Order online NOT on paper order forms.
« Order by the 15t of the month.

+ Order by the dose, NOT by the box or package
« Example:

ActHib / 5 pack -1
49281-0545-05 dose vials

MME 1L/ 10 pack - 1 Merck Sharp
00006-4661-00 dosevials and Dohme

Hib-PRP-T MMT

MMR

Order so you have a three-month supply on hand (including current
inventory).

Don't order vaccine each month to replenish the stock you used in the last
month.

What's your three-month supply?
» Integrated providers can run the “Vaccine Usage Report.”
« Aggregate providers can use doses administered or imMTrax
transaction reports .
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Receiving Vaccine

You will receive an e-mail from the IZ Program the morning vaccine
shipments are due at your facility.
« We are not able to send e-mails for varicella containing shipments.

Must accept orders in imMTrax within 24 hours of receiving vaccine at your
facility.

Check the packing slip against what is in the box AND_imMTrax before
accepting order.

ALWAYS accept all vaccine orders and transfers before reconciling
your inventory!l!

[ Create New Order ]

|  ReceiveiModify |

Inbound Orders

Select Submit Date Receiving Org:Site Approval Date  Order Status

Clark Fork Valley Hospital & Family Medicine Network:
Clark Fork Valley Hospital - Main

Inbound Transfers

Select Submit Date Sending Org:Site Receiving Org:Site

Clark Fork Valley Hospital & Family Medicine Clark Fork Valley Hospital & Family Medicine
= 03M22014 Metwork: Network:
Hot Springs Medical Clinic Clark Fork Valley Hospital - Main

031072014 031172014 Shipped
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Steps to Transferring VFC Vaccine

Contact other VFC providers in your area to see if they can use the vaccine.

Once you have coordinated a fransfer, submit a completed transfer
approval form to the Immunization Program. Follow the instruction on the
form, which can be found here:
http://www.dphhs.mt.gov/publichedlth/immunization/documents/249-
1transferapprovalform.pdf

After receiving approval from the Immunization Program, transfer the

vaccine in imMTrax and tfransfer the vaccine physically to the receiving site
Click on Manage Transfers, select the receiving site, enter the doses
transferred, and click Submit Transfer.

Once the receiving facility receives the vaccine physically and in imMTrax
(Manage Orders), the process is completel

VFC provider list by county:
hitp://www.dphhs.mt.gov/publichealth/immunization/documents/ProviderList.p

df



http://www.dphhs.mt.gov/publichealth/immunization/documents/249-1transferapprovalform.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/249-1transferapprovalform.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/249-1transferapprovalform.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/249-1transferapprovalform.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/249-1transferapprovalform.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/ProviderList.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/ProviderList.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/ProviderList.pdf
http://www.dphhs.mt.gov/publichealth/immunization/documents/ProviderList.pdf
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VFC Transfers Continued

2. sending Site wi see

Sending Site Ricyg
o
1 Interngy R"OEiVing Site Linty Health ﬂenﬁl’fment
- Receiving Organizat . S
Receiving site . _:a—m
Nots- Cnly those sites §~

ich have jp ) -
Transfer fropm, Inventory VENary set up ars dispiyeg

New Trapsse,
N\Qﬂ‘ﬁ“ﬁ

) il

ase use TS form
5

cogram- ple

hat
eexiresand®
o

F».vcarms-a"‘t"Ef

Years Adace( 10 pack - 1
I Tdap > 7 dose syringe Sanofi-Pastey, Usz35an i
— Aonce k- 1 YOY tomimgg,
C Tesy dose syringe SaN0M-Pasteur  (14gga., 10
e foneel ok 1 | 01124201
40S& syringe SAN0f-Paste,,

U4B554 4 a

Jaccing Trade
Name

Hospitgy P i
NE‘thrk. amity Medl(‘.ine

bprings Madical Chinig
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Extract for Billing Report

wr | ~ ] =

inventory Client Client Client
—TIEIEIREE imMTrax Client Date Responsible Responsible
approve orders First Middle Last i Client SSN P _ po
manage inventory D of Birth Person First  Person Last
manage transfers MName MName MName
manage cold chain
request vaccine uzage
nip request expected
usage
request transaction su
data extract for biling ] ) ]
Mmanaye ik InSurance Vaccine Vacdine Vaccine Vaccine Vaccine Medicare VFC
u | . _ | I _—
Provider Trade CPT Code Admin  Admin Source D Eligibility
Wi U
MName Code Date Status

Important: This report is only available for intfegrated
providers using imMTrax. This report provides detailed
information for patients that you have administered shots to.

Demo!!
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Exiract for Billing Report Cont.

Q. What is wrong with this report below?

A. Public vaccine can not be administered to “Not Eligible” as
a status and to “Unknown or Undetermined” because all
clinics are required to check and track eligibility status
correctly.

| J K L i ] | (=]

Waccine . Waccine Waccine - .
Waccine ~ - Waccime Medicare o

Trade Aodmin Aodmin WFC Eligibility Status
CPT Code Source 1

Mame Code Date

Twwinrix 90636 4,/26/2012 PUBLIC Mot Eligible

Boostrix 90715 11,/13,/2012 PUBLIC Mot Eligible

Boostrix 90715 10/22,/2012 PUBLIC Mot Eligible

Boostrix Q0715 6,/6/2012 PUBLIC Mot Eligible

Boostrix S071S 3,/29,/2012 PUBLIC Mot Eligible

Boostrix 9071S 11,/16/2012 PUBLIC Mot Eligible

Fluzone =: 90656 10/26,/2012 PUBLIC Mot Eligible

Boostrix 90715 10/10/2012 PUBLIC . igible

Adacel 90715 10/4/2012 PUBLIC Mot Eligible

Flumist 0660 10/26/2012 PUBLIC Unknown or Undetermined
Flumist 0660 10/26,/2012 PUBLIC Unknown or Undetermined
FlumMlist Q0660 10,/26/2012 PUBLIC Unknmnown or Undetermined
FlumAist Qo0 10/26,/2012 PUBLIC Unknown or Undetermined
Flumlist QOG0 104/26,/2012 PUBLIC Unknown or Undetermined
FlumMlist b=ttt 10426,/2012 PUBLIC Unknown or Undetermined
Flumlist QOG0 10426,/2012 PUBLIC Unknown or Undetermined
Menactra 0734 8/24/2012 PUBLIC erinsured - WFC
Pentacel 906933 16/ 2012 PUBLIC Underi - - -

Pravnar 1: Qo6 TFO 1,/6/2012 PUBLIC Underinsured - WFC
Fluwirinm Q07249 12,/31,/2012 PRIVATE Medicaid Recipient
Fluwirinm QOT24a 11/8/2012 PRIVATE MMedicaid Recipient
Fluwirim OT2 11,/8/2012 PRIVATE MMedicaid Recipient
Fluwirim Q0724 11,/13/2012 PRIVATE mnedicaid Recipient




Exiract for Billing Report Cont.
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Q. How to correct the eligibility status in imMTraxe

A. Follow these steps below

Edit Inmunization
Vaccine Group: Varicella
Vaccine Display Name: Varicella

Trade Name: Varivax

Vaccine Lot Number: 030TAE / public
Dose Size: .5 ml

Dosage From Inventory: 50cc -

Date Provided: 07/30/2012

Time Provided:

y: Unknown or Undetermined

" |Medicaid Recipient
American Indian or Alaska MNative
Underinsured - VFC

: | Mot Insured
Mot Eligible

Administered Rigg
Disregard Primary Series: M
VIS Date: 03/13/2008
Entered by Site: Riverstone Health- Billings
Input Source of Record: Created through User Interface

Invalid: Invalid Reason:

Historical Information from
Source of Record: Created through User Interface

Des-Decrement Status: n/a

To change the
VFC Eligibility
status field
navigate to
the shot that was
entered
incorrectly and
pull the drop box
down and select
the correct
eligibility
for that shot.
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Wasted, Expired, and Spoiled Vaccine

Wasted and Expired Form 205.2. Must be filled out for ALL wasted, expired,
and spoiled vaccine. Instructions are on the form.

Only spoiled and expired vaccine should be returned to McKesson.
* Any vaccine where the vial/syringe seals have not been opened or
compromised.
« Examples: expired doses, doses spoiled due to temperature issues.

Wasted vaccine should be recorded on the form, but NOT returned to
McKesson. Use Reason 10 and dispose of according to your policy.
« Wasted vaccine is any dose were the vial/syringe seal has been
bbroken or compromised.
« Examples: Opened multi-dose vials, vaccine drawn up but not
administered.

The number of doses should be total doses not total number of boxes.
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Steps for returning Wasted and Expired Vaccine
Fax the form to the Immunization Program.

We will email a print screen that must be printed and included in the
shipping container with the returned vaccine.

You should receive a shipping label from McKesson within
7-10 business days.

The vaccine listed on the print screen MUST match the vaccine you are
sending back in the box. If it is do not, contact the Immunization Program
to correct the print screen.

e ans M Far Office Use Only
Immunization Program WVaceine Return 1D:
e

Wasted and Expired Vaccine Return Form

If print screen does
not match DON'T
send the vaccine
back....

 Return the vaccinelll
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VFC Monthly Hot Topics

Twice a month
4™ Tuesday at Noon and 4t Thursday at 8 :00 a.m.

Same presentation offered twice to accommodate
schedules

Schedule and past presentations are located:
http://www.dphhs.mt.gov/publichedlth/immunization/victraining.shtml

If you want a topic presented, please notify Katie Grady-Selby or Lori
Hutchinson and we will make that happen


http://www.google.com/url?q=http://iblog.dearbornschools.org/adamsd1/2013/09/&sa=U&ei=3JI9U5H_KMegyAHr4oCwAw&ved=0CFAQ9QEwETgU&usg=AFQjCNEEerjZiK6vrMHsHtFbnqX_a7Qp1g
http://www.dphhs.mt.gov/publichealth/immunization/vfctraining.shtml
http://www.dphhs.mt.gov/publichealth/immunization/vfctraining.shtml
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Katie Grady-Selby

VFC Quality Specialist

444-1613 Lori Hutchinson
kgrady@mt.gov Vaccine Manager

444-0277
O Ihutchinson@mt.gov

QUQ

Montana Immunization
Program
444-5580

hhsiz@mt.gov




